Herald of Free Enterprise
When the Herald ofFree Enterprise, a roll on-roll off ferry, capsized in Zeebrugge harbour on 6 March 1987, some 30 children under the age of 16 years were among the approximately 260 passengers and crew to survive. The ship had capsized without warning and rolled over in 45 seconds. Cold water rushed in, people fell down gangways, children were separated from their parents and it was dark.
A few months later, most of the children and their families, along with other adult survivors, were referred to the Psychology Department at the Institute of Psychiatry for assessment for legal purposes and for whatever help could be offered. We were confronted with severely traumatized children and adults who proved very difficult to engage in treatment, partly because of the distances involving travelling, but largely because of the now well recognized ambivalence of survivors to accept professional help.
At that point in time, there were very few studies of the effects of disasters on children, and most of the published ones suffer major methodological weaknesses'. Although DSM-lII and later DSM-I-R commented that post-traumatic stress disorder (PTSD) might manifest in children, there were few studies of the phenomenology, natural history or even suggestions for treatment . Garmezy and Rutter2 summed up the distilled wisdom from published studies. Regarding the effects of a variety of stressors on children, they concluded that, '... behavioural disturbances appear to be less intense than might have been anticipated; a majority of children show a moderate amount of fear and anxiety but this subsides; regressive behaviour marked by clinging to parents and heightened dependency on adults appears and then moderately mild sleep disturbance persists for several months; a later less severe stressor such as a storm may lead to a temporary increase in emotional distress, although this is variable; enuresis occurs-in some cases, while hypersensitivity to loud noises may be evident in others'. In their view, severe acute stressors such as occur in major disasters result in socially handicapping emotional disorders in some children, but in the majority of those cases, the disturbances are short lived. Because children tend not to show amnesia for the event, nor to show 'psychic numbing' or intrusive flashbacks, they argue that there is no need for a specific diagnostic category for stress reactions in children parallel to PTSD in adults.
While these conclusions fit reasonably with the bulk of the evidence surveyed, the difficulty is that the studies themselves have rarely dealt with the aftermath of major disasters in which the children have been exposed to life threatening factors. Moreover, many studies had used screening tools that attempt to measure common psychopathology in childhood, rather than scales that specifically ask Paper read to about the symptoms of severe stress reactions. This Section of accounts for many of the reported negative findings. Psychiatry, Studies ofthe effects ofdisasters in children have been 13 March 1990 reviewed elsewhere3.
There has recently been interest in links between child sexual abuse and PTSD, Frederick4reports some data suggesting that 100% of 50 children who had been sexually abused suffered PTSD. Wolfe et aL5 go further, and conceptualize the impact of sexual abuse on children in PTSD terms. They make the important point that children will not tell you about their subjective distress until you ask the right questions. When they did just that, they found that sexual abuse victims did not score above the norms on depression and anxiety, but did so on PTSD items, particularly those involving intrusive thoughts about what had happened to them. In passing, it is important to note that children who are caught up in bloody wars also suffer emotionally and behaviourally. The historical reports of children surviving the London blitz unscathed emotionally, provided they were not separated from their parents, does not accord with recent studies of the effects of local wars on children6 7.
To return to considering the effects of more day to day disasters, Pynoos and his colleagues have undertaken among the most systematic studies of children suffering post-traumatic stress disorders following a variety of trauma from witnessing a parent being murdered or raped to themselves surviving an attack from a sniper in their school playground8-10. Nearly 40% of the 9-year old children were found to have moderate to severe PTSD approximately one month after the event. A particularly striking finding in this study was the very strong relationship between exposure and later effects in that those children who were trapped in the playground scored much higher than those who-had left the vicinity of the school before the attack or were not in school that day.
At 14 months follow-up, Nader et al." report that 74% of the most severely exposed children in the playground still report moderate to severe levels of PTSD.
Few of these studies were available to us when we began working with the child survivors of the Herald. We assessed 13 of the then known 22 surviving children under-the age of 16 years. At 6-9 months post accident, over half the children were reported by parents to be showing significant disturbance, while only two of eight children rated by teachers were said to be disturbed. The authors used the Rutter parent and teacher rating scales and, despite the small numbers, concluded that these screening scales were not sensitive to the subjective distress that is the hallmark of PTSD. In interviews, children revealed much more pathology than was known to parents or teachers.
Later the children completed Horowitz's Revised Impact of Events Scale12. Children as young as 8 years found the scale meaningful and on that basis it was concluded that the children scored higher than adult patients attending Horowitz's clinic for 0141 0768/91/ treatment. At 12-15 months post accident, the 010012-04/$02.00/O children repeated their ratings and it was found that © 1991 the overall level had scarcely dropped. Thus, our The Royal experiences with the Herald children convinced us Society of that most child survivors showed severe psychological Medicine reactions, that these reactions were very similar to PTSD as defined in DSM, and that the problems lasted for a considerable time'3.
The Jupiter
On 21 October 1988 a party of nearly 400 British schoolchildren and 90 teachers and other adults were setting off from Athens for a cruise of the Eastern Mediterranean when the ship was holed outside the harbour by a tanker and sank in 45 minutes. Fortunately, only one pupil, one teacher and two rescuers were killed. However, children and adults describe some horrific experiences trying to escape in the dark from a badly listing ship.
As it happened, one ofthe schools involved was very near to us, and immediately accepted our offer of help. Another did not. Ten days after the sinking, Dr Udwin and I met with the teachers, 24 teenage girls who survived, and their parents. At that meeting, during the debriefing session, all 24 survivors completed three scalesthe Impact of Events Scale, Birleson's Depression Scale'415 and the Revized Children's Manifest Anxiety Scale'6. On the basis of their scores 10 days after the sinking, 10 girls aged 14 years were thought to be at high risk of developing problems. When help was offered on an individual or group basis, and without saying which girls were considered to be at high risk, 8 of the 10 high risk group came forward for help on the first day. The other two attended the second meeting. Only five others ever attended any group meeting. This was a highly significant relationship between scores on the screening scales and later help seeking, and the authors conclude that the battery shows considerable promise in identifying children who most need help after a disaster'7.
Yule et al.'8 asked the same 24 fourth year girls to complete the Revized Fear Survey Schedule for Children'9. Effectively, there were three subgroups of girls -those who went on the cruise and were traumatized, those who had wanted to go but could not get a place, and those who showed no interest in going in the first place. However, this latter group could not be considered as an unaffected control group as the whole school was badly affected by the aftermath of the disaster. Accordingly, fourth year girls in a nearby school also completed the fear schedule, along with the depression and anxiety scales.
Two sets ofresults should be noted. Firstly, the girls on the cruise were significantly more depressed and anxious than the other groups 5 months after the disaster. Indeed, there is a strong suggestion of an exposure/effect gradient on these two measures, reminiscent of that reported by Pynoos et al. 9 . Secondly, the fear survey items were rated as being related to the events on the cruise or not. There was agreement among the authors that 11 items were related and 33 were unrelated. It was found that there were no differences across the four exposure groups on unrelated fears. By contrast, on related fears, only the girls who experienced the traumatic events showed a significant increase in reported fears. Thus, the authors took the opportunity of the disaster to examine the effects on children's fears and conclude that the effects are specific to stimuli present and thereby provide more confirmatory evidence of the conditioning theory of fear acquisition.
Later, 334 of the Jupiter survivors completed the same self report battery and the same findings emerged across the total group. Children showing high scores were assessed individually and the indications are that approximately half of the total group meet DSM-III-R criteria for PTSD. Many also show depression and anxiety. Returning to the early intervention and debriefing, the fact that data were obtained on over 75% of the survivors meant that we could compare the ratings of the 24 we worked with with the school that did not accept help and, as far as we can ascertain, provided no systematic help during the first year. At 5 months post disaster we found that the early intervention group scored nonsignificantly lower on the measures of depression and anxiety but significantly lower on the Impact of Events Scale which seems to tap the central feature of PTSD. Thus, there is some slight evidence for the value of early intervention.
Among the other findings that are emerging, is the sobering finding that compared with their pre-cruise examination results over the previous three years, cruise survivors showed a significant drop in their post-cruise examination marks when compared with controls matched for ability level20. Our research group has a major interest in the social psychological aspects of disasters and recently we have rated the attribution styles of a subsample of child survivors. We find that children who show a more internal causal attribution style in explaining what happened to them during the disaster show significantly higher levels of post-traumatic psychopathology one year later21.
From this review of the scattered but relevant literature, we conclude that after major disasters, a high proportion of children are likely to suffer from a variety of post-traumatic stress disorders. As many as 30-50% of children will show significant symptomatology, at least when carefully assessed. Sadly, their problems are not always recognized by their parents and teachers22. The three studies that have followed children over a year post trauma agree in finding that there is only a slow resolution of the problems in that time. Two of the studies find that the initial level of reported distress is highly predictive of later adjustment, and they also report a strong linear relationship between the level of exposure to life threatening situations and subsequent psychopathology.
Common stress reaction in children Both from the literature reviewed above and from working with children who have survived the capsize of the Herald of Free Enterprise, the terrorist attack on the cruise ship, City of Poros, the sinking of the cruise ship, Jupiter, the crushing disaster at Hillsborough football stadium, and a variety of other personal trauma of similar life-threatening magnitude, I can now describe more fully some of the commonest stress reactions that children show.
Sleep disturbance Almost all children have major sleep problems in the first few weeks. They reported fears of the dark, fear of being alone, intrusive thoughts when things are quiet, bad dreams, nightmares, waking through the night. Problems persisted over many months. Use of music to divert thoughts helped.
Separation difficulties Initially, most wanted to be physically close to their surviving parents, often sleeping in the parental bed over the first few weeks. Some distressed parents found their clinginess difficult to cope with.
Concentration difficulties During the day, children had major problems concentrating on school work. When it was silent in the classroom they had intrusive memories of what had happened to them. Memory problems They also had problems remembering new material, or even some old skills such as reading music.
Intrusive thoughts All were troubled by repetitive thoughts about the accident. These occurred at any time, although often triggered off by environmental stimuli, eg movement on a bus, noise of glass smashing, sound of rushing water, sight oftables laid out like the ship's cafeteria. Thoughts intruded when they were otherwise quiet.
Talking with parents Many did not want to talk about their feelings with their parents so as not toupset the adults. Thus, parents were often unaware ofthe details ofthe children's suffering, although they could see they were in difficulty. There was often a great sense of frustration between parents and children.
Talking with peers At some points, survivors felt a great need to talk over their experiences with peers. Unfortunately, the timing was often-wrong. Peers held back from asking in case they upset the survivor further; the survivor often felt rejected.
Heightened alertness to dangers Most were wary of all forms oftransportnot willing to put their safety into anyone else's hands. They were more aware of other dangers. They were affected by reports of other disasters.
Foreshortened future Many felt they should live each day to the full and not plan far ahead. They lost trust in long term planning.
Fears Most had fears of travelling by sea and air. Many had fears of swimming, of the sound of rushing water.
Irritability Many of the children found themselves much more irritable than previously, both with parents and peers. Some found that they got much more angry than before the disasters.
Guilt 'Survivor guilt' has long been discussed as a paradoxical reaction following a disaster. Inexplicably, this symptom, so characteristic of post-traumatic disorders, is not considered in DSM-III-R although it was regarded as a central feature of the earlier definition. Child and adolescent survivors often feel guilty that they are alive'when others have died. They feel guilty that they might have done more to help others during the disaster. Less frequently discussed, but present nevertheless, they sometimes also feel guilty about things they did during the Crisis in order to survive. Guilt has been aparticularly strongtheme among adolescents surviving the Jupiter sinking.
Depression As noted earlier, adolescents from the Jupiter report significantly higher rates of depression than do controls of the same age. Whilst those figures refer to self report on questionnaires, similar findings are confirmed on detailed clinical interviews. A small, but significant -number-of children became clinically depressed and some had suicidal thoughts and even took overdoses in the year after the accident.
Bereavement Particularly in the Herald of Free Enterprise disaster, a number of children were bereaved and no treatment plan could ignore the children's grief. Bereavement reactions complicate the presenting picture of symptoms, but must be attended to.
Anxiety and panic A significant number of children became very anxious after the accidents, although it is our impression that the appearance ofpanic attacks was sometimes considerably delayed. Usually, it is possible to identify stimuli in the child's immediate environment that trigger off panic attacks, hence the need to get very detailed accounts ofthe impact of the trauma on all the child's senses.
These commonly occurring symptoms are almost identical with those recognized by the American Psychiatric Association in its Diagnostic and statistical manual23 as comprising post-traumatic stress disorder. Space does not permit a discussion of individual differences in how children react to major stressors, the role families play in ameliorating or maintaining problems nor the fascinating question of how stress reactions change with age. These topics and the vital one of how to treat the disorders are discussed more fully elsewhere3.
Introduction
Three trains were in collision just south of Clapham Junction immediately after 08.00 h on the morning of 12 December 1988. Two were packed commuter trains carrying over 1800 passengers, the majority travelling from Hampshire and Dorset to work in London. The third was an empty outward bound train from Waterloo. Thirty-five people were killed (33 dead on site, one dead on arrival at St George's Hospital and one died later of severe injuries) and 118 were injured and taken to the hospital Accident & Emergency Department of whom 38 were admitted (10 to the ICU).
St George's Hospital, Tooting was designated as the receiving hospital and its major incident plan initiated. The hospital is sited four miles from the accident and the relevant medical and paramedical staff were dispatched to the accident site. Rescue operations were prompt and access good, if cramped. A steep bank up from the cutting posed some difficulties in evacuation. Transfer to the hospital was rapid with the 41 admissions and the 80 patients assessed and discharged directly from A & E all registered by 10.00 h with the peak admissions between 09.30 h and 09.50 h. The A & E Department was only closed to local services for 2 hours.
Psychiatry was not included in the hospital's major incident plan so no response was mobilized directly. The first author (TB) holds the appointment of liaison psychiatrist, but was on leave and contacted at 16.30 h. The psychiatric response was initiated, in collaboration with the hospital chaplaincy (already extensively engaged in counselling and support work) that evening. The second author (SH) became involved the next morning when the two authors took responsibility for directing and coordinating the psychiatric response. This paper will describe the components of that response and critically appraise a number of its aspects. It will outline the psychiatric response which has since been incorporated into the major accident plan.
Because of the nature of this particular disaster (those involved living in stable communities with good local services distant from the accident) our service did not become extensively involved in counselling PTSD sufferers or bereaved relatives. These needs are being met locally and this paper will confine itself to the hospital response in the first 2 weeks.
The immediate response In the early evening (9 hours after the accident) A & E were still processing the consequences ofthe incident with many passengers and survivors still unaccounted for. The final death toll was uncertain. Having met with the A & E consultant and senior chaplain, it was agreed that there should be a meeting the next morning to coordinate the psychiatric response. Discussions took place with the police at this stage about arrangements for support of relatives who would be coming to identify the dead. The chaplaincy 0141-0768/91/ 010015-05/$02.00/0 © 1991 The Royal Society of Medicine
